struggle of medical practitioners to assert their new authority as scientific professionals between 1870 and 1930. The shift towards the hiring of physicians rather than midwives, however, had little to do with an improved scientific training of physicians. As Borst points out in the case of Wisconsin, medical school training in childbirth was often no more "scientific" than, and indeed was frequently inferior to, the education offered to midwives. Furthermore, many of the first physicians attending maternity cases "were rural physicians, who practised in places that never built institutions, such as hospitals or medical schools, that would come to define the essence of scientific, laboratory medicine in the twentieth century" (p. 6). As Borst points out, many women's acceptance of the male physician attendants in the birth chamber and the scientific ideals that they brought with them was linked to the fact that these men were familiar, powerful figures in the community who, like midwives, shared the ethnic background of their patients.
In the final part of the book Borst shows that issues of gender and culture were just as important in the rise of the specialist obstetrician. Many of the first doctors to specialize in obstetrics gained their reputations by building large practices through their communal connections and by reliance on the traditional face-to-face relationships expected between doctors and patients. 1500 -1800 , London, HarperCollins, 1995 pp. xiv, 654, illus., £25.00 (0-0-255120-9).
At present many multi-volume histories of women, electronic and issued in conventional print and construed as distinct from medical histories ofwomen, are in various stages of progress. Time will reveal their distinction by (1) the gender model used, (2) the quality of performed research, and (3) the narrative clarity of their prose presentation; these three much more so than any fashionable post-modem ideology or cries for presentist attention. Olwen Hufton's first of a multi-volume series is thoroughly admirable on all three counts, especially when she writes: "above all, my aim is to integrate any experience that was defined by gender into the wider social and economic framework, a specific material world, and one in which ideas about gender were only one thread in an entire web of beliefs" (p. 5). Medicine was also only one.
Hufton's gender model is comparative (women in relation to men); and it is because her concept of both genders is so thoroughly balanced that she understands the strengths and weaknesses of both sexes. Her breadth is impressive in surveying women over three centuries , and designed to provide her with a special, compensatory education. In part to develop her writing skills, Margaret had to copy the letters and have them corrected and amended by her father.
Monro's essay includes not only traditional topics such as female education and conduct, relations with men before and after marriage, domestic duties and religion, but also an introduction to politics. The author portrayed himself, quite plausibly, as a fond, indulgent father; a friendly critic in matters intellectual and a trustworthy confidant in affairs of the
